A
U S Department of Labo: _ - Form approved
Office of Labor-Managem;nt ] Fo RM LM 30 Office of Management

Washiondards o210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Explres 11-30-2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in criminal prosecution fines or cvil penalties as provided by 20 U S C 439 or 440

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT l

1 File Number U m;&_ 2 Fiscal Year Covered From
[/ [ /[Z004] mwougn [12]./[31) /[2004]

3 Name and address of person filing 4 Name file number and address of labor organization

Name IM:Lchael Im[:,ucj_vero | Name IAmalgama.ted Transit Union Local 1181 - 1061 I

Labor Organization File Number (029-934

P O Box Bldg Rocom No i any { | P O Box Building and Room Number |fany' ]
Street |101—-49 Woodhaven Boulevard l Street l101~49 Wopdhaven Boulevard j
Cty [ozone Park i| Ctv jozone park ]

State [New vork ] 21P Code + 4 {11416 State [wew vork ] zPCode+s

5 Posihion in labor orgamization

IV.LC:E President I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as spacified In the exclusions set forth in the Instructions)

A. Held an mterest in engaged i transactions (including loans) with or denved income or othsr economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name if any) 7 a Nature of Interest Transaction or Income

Name I

Trade Name fany | |

PO Box Bldg RoomNo tfany | i
7 b Amount.
Street | |
cty | |
State | j ZPCodesa[ 1]
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contamned in any accompanying documents) has been examined by the signatory and I1s to the best of the
undersigned s knowledge and bekef true correct and complete (See the section on penalties in the instructions )

Signed lz 59452 A;ECE' el on (825 051 [i718) ses-secn 1

Date Telephone Number
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Name of Person Filng Michael Luciverd

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or feasing directly or indirectly to or otherwise
deating with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name 1f any)

Name {Amalgamated Bank T et

Trade Name 1f any } ot 3
X

PO Box Bldg RoomNo fany | M 1

Street [15 Union Square ]

oty [New York S

State 1New York

9 Business deals with

E} a Labor Organization

b Trust
{j ¢ Employer

10 If9b or 9 ¢ I8 checked gve trust or employer's name

Name (Division 1181 ATU NY Employees Pensﬁm Fund ;

11 a Nature of such de~ling

They are & money manager f£or the Pension Fund

Trade Name If any } o !
P O Box Bldg Room No if any i ?
£

Strest f101w49 Woodhaven Boulevard > !

11 b Approximate dollar value of such dealing i $2ﬂ,182_1
City IOzone Park " . % 12 a Nature of interest held or income receved
State {New York ] ZPCode+af11aie o | |{HOlrday Gift

12 b Amount $38

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatons consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name f any)

Name I i

Trade Name ifany | 1

PO Box Bldg RoomNo ffany | |

14 a Nature of payment

Strest { i s
Ciy | e ) 2
st | | 2P cote 4
14 b Amount of payment
13 b is the Business an Employer B ar Consultant B ? i
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3
Name of Person Filing Mi1chael Lucivero

File Number U

Part B Continuation Page

your labor organization 1s interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organizaton represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor orgarzation or with a trust in which

8 Name and address of Business (including trade name f any)

Name lInternatJ.onal Foundation

Trade Name if any |

PO Box Bldg RoomNo fanyfp o Box 69

Street {18700 w Blumound Road

City IBrookfleld

State |wy sconsin {ZIP Code + 4 58003

9 Business deals with

[:] a Labor Organization

b Trust
D ¢ Employer

10 If9b or9c is checked give trust or employer’s name

Name [va:Lsn.on 1181 ATU NY Employees Pengion Fund l

Trade Name i any |

PO Box Bldg RoomNo ifany |

Sm‘EOl—cﬂQ woodhaven Boulevard

City Bz one Park

State[New York } ZIP Code +4 [11416

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or ncome recsived

and hotel lodgang

Michael attendec an educational conference in June
2004 The cost included registration fee alrfare

12 b Amount

$1 656
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1]
Name of Person Filing M1chael Lucivero

File Number U

Part 8 Continuation Page

your labor organization 1s interested

B Held an interest in ar denved mcome or economic bensfit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name if any)

Name l:_[nternat 1onal Foundation

Trade Name if any |

P O Box B'dg Room No lfany Ip O Box 69

Street 18700 W Blumound Road

City IBrookf:.eld

|

9 Business deals with

D a Labor Orgamzation

b Trust

D ¢ Employer

10 1§ 9b or 9 c is checked give trust or employer's name

Name LDJ.V:LSJ.O!]. 1181 ATU NY Welfare Fund

Trade Name if any |

PO Box Bidg RoomNo fany |

Sm‘|101-49 Woodhaven Boulevard

City bzone Park

]

State[New York ] zIP Code + 4 {11416

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

12 a Nature of interest held or income received

Michael attendecd an educational conference in June
2004 The cost included regastration fee airfare
and hotel ledging

12b Amount $1 656
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